1 document in the December 11, 2012, issue of Circulation that approximately one third of abstracts presented at the annual meetings of the American Heart Association, the American College of Cardiology, and the European Society of Cardiology result in a published peer-reviewed manuscript within 2 years. In addition, Fosbøl and colleagues report that compared with abstracts presented at either the American College of Cardiology or the European Society of Cardiology meetings, those presented at the American Heart Association meeting are more likely to result in a peer-reviewed print publication within 2 years and are more likely to appear in journals with a higher citation index. Consistent with shifting attendance rates over the past decade, the authors further document that the European Society of Cardiology meeting has surpassed the American College of Cardiology meeting with respect to eventual publication, but that the American Heart Association meeting, with its greater emphasis on basic as well as translational science, remains the meeting of choice for cardiovascular investigators worldwide. As shown in related work in this arena, factors associated with a higher likelihood of subsequent publication included basic research, prospective study design, and randomized trials. 2 Though not discussed in detail, the data from Fosbøl and colleagues 1 also document what editors know to be true, that an increasing share of the world's scientific literature is proportionally coming from Europe, Asia, and South America.
Most of these findings, elegantly documented by Fosbøl and colleagues, 1 will not surprise those who have followed research trends over the past 20 years. In their discussion, however, the authors suggest that the eventual full-length publication of only 1 in 3 abstracts is far from ideal and that the clinical and scientific communities would be better served if all data were published and as rapidly as possible.
We are not so sure.
In some instances, more has proven to be better. Broader availability of published material has been particularly beneficial in those areas in which subspecialty care has expanded and requires Across the full range of journals, however, we are less sanguine that more is in fact better. According to the ISI, the number of medical and scientific journals increased 49% between 2000 and 2012, with 8281 journals now in circulation (Figure,  left panel) . This has been accompanied by a marked increase in the total number of manuscripts (Figure, right panel) . In 2012, it is estimated that in PubMed alone, the number of scientific articles published worldwide will surpass 1.1 million, averaging 126 per hour. Across all disciplines and languages, the total number of publications is estimated to be twice as high. Open access journals and electronic format publishing have contributed greatly to this exponential growth. PloS One, the world's largest journal, published >2000 articles in June 2012 alone. As recently described in an editorial in Nature, one new open-access journal, PeerJ, now offers a flat fee for all you can publish over the course of one's scientific lifetime. 3 Whether or not these ever-expanding options for scientific publication represent a net asset is controversial. Although the citation index is an imperfect metric, it does provide a gauge for whether an individual manuscript or an individual journal is influencing peers. According to Eugene Garfield, the founder of the ISI, a great deal of the world's medical literature is never recognized at all; of the 38 million articles published between 1900 and 2005, approximately half have not been cited a single time. 4 Indeed, 67% of the journals indexed by the ISI (5554 journals) have impact factors <2, and 40% (3301 journals) have impact factors <1.
